It was shown in all 3 studies that trained nurses (South African clinics) or volunteers (Sudanese and Tanzanian villages) were able to detect suspicious breast lumps in undiagnosed women. These women were referred and treated to a certain extent, however, some women decided not to be treated. This screening strategy may possibly be used to detect early breast cancers in low resource settings like Africa.
Surgery
Among the available care for breast cancer, surgery is the most important treatment at earlier stage of the disease [14] . It is one of the major pillars of breast cancer care and control. Surgery is needed as curative, diagnostic, palliative, and reconstructive option for breast cancer patients. In low-income countries, it might be the only available resource for cancer care and, hence, the service and quality of cancer care by surgery has to be promoted. Resource stratified guidelines on breast cancer care are now available from the National Comprehensive Cancer Network [15, 16] .
Immunohistochemistry (IHC) and Molecular Biology Endocrine treatment is an important option for pre-and postmenopausal breast cancer patients [17] . The need to promote immunohistochemistry (IHC) and molecular biology in Africa to improve on breast cancer diagnosis and treatment was discussed. Practical training on immunohistochemistry was a highlight of the conference. In Africa, several studies have shown a high prevalence of estrogen receptor (ER) negativity. However, altogether rates off ER-negative patients varied widely between the studies, e.g. 65% in Ethiopia [18] , 43% in Cote d´Ivoire [19] , and 50% in Mali [20] . In a meta-analysis from Africa, authors noticed that the proportion of ER-positive cancers was 10% (4-17%) lower for studies based on archived tumor blocks rather than prospectively collected specimens [21] . An ongoing multicenter study with 10 Sub-Saharan African countries has shown higher ER-negative prevalence in Western Africa [22, 23] . More prospective studies need to be done in Africa, to determine if the previously found high negativity of ER is due to methodological artefacts.
The 10 th international conference on cancer in Africa of the African Organization for Research and Training in Cancer (AOR-TIC) took place in Marrakech, Morocco from 17 th to 22 nd November 2015. The conference provided a platform to discuss the latest research on cancer prevention and care in Africa. The congress was also an occasion for researchers from the Martin Luther University of Halle (Saale), Germany to meet with their collaboration partners from Addis Ababa University, Ethiopia and University Hospital Point G, Bamako, Mali.
Statistics show that Breast and Cervical Cancer account for almost 50% of all cancers in women in Africa in terms of incidence and for almost 40% in terms of mortality, with an expected tremendous increase in the comming years [1], due to population growth and increase in life expectancy.
Late Presentation of Breast Cancer Jedy-Agba et al.
[2] presented a review of 75 studies from subSaharan Africa. 57% reported that more than 70% of breast cancer patients were diagnosed at late stages (III and IV). A hospital based series has previously shown that outcome is better at early stage disease [3] . By awareness creation some public sector settings reduced late diagnoses to 35% (without screening) [2] . This could be a realistic target. Several studies highlighted socio-cultural and economic reasons for late presentation, such as the use of traditional medicine, religious believes, denial, and not being able to afford the clinic/hospital [4] [5] [6] . Also health system related reasons were discussed like lack of referral pathways, lack of pathology services, and the distances to the health care facilities [4, 7] . Referral service with a one-stop clinic service model, and adopting a holistic method to women's health based on a life-cycle approach was suggested [6] . Increasing community awareness and a broader health systems strengthening [8] [9] [10] were discussed to improve late stage diagnosis.
Breast Cancer Screening Low-cost screening approaches might help in down-staging breast cancer. Studies in Sudan, Tanzania, and Cape Town, South Africa successfully explored the use of volunteers and nurses to increase awareness and conduct clinical breast examinations [11] [12] [13] .
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Cervical Cancer Screening A see-and-treat approach with 'Visual Inspection with Acetic Acid (VIA)' followed by cryotherapy of suspicious lesions for women between 30 and 49 years has been recommended by the WHO in low-resource settings. Zambia is a great example for the introduction of such services and was discussed many times during the conference [24, 25] . The public-sector Cervical Cancer Prevention Program in Zambia (CCPPZ) initially focused on HIV-infected women, starting in 2 public sector clinics in 2006. By 2013, 102,942 women had undergone screening regardless of their HIV status. By 2015 screening services were extended to 33 government-run health facilities in all of Zambia's 10 provinces [26] . VIA and loop electrosurgical excision procedure (LEEP) are used as a 'screen-referral-LEEP' approach at the higher levels. However, Zambia is an exception and still most targeted women in Africa are not reached. For scale-up from pilot projects to a national system often political support, funding, capacity and the right strategies are lacking [24] . In Morocco, where the government made many efforts in establishing a national screening program, cervical cancer mortality is still high, as only 4.7% of women utilize the services [27] . Many posters showed that poor awareness needs to be addressed to improve utilization of services [28, 29] . A group from Tanzania showed an innovative approach to increase the access to information about the screening services using a text messagebased mobile technology [30] . To improve professional capacity, the Virtual University for Cancer Control (VUCCnet) combines e-learning and practical training for health workers [31, 32] .
HPV Vaccine
Most of the countries that have introduced HPV vaccine are from the developed world [33] . Developing countries may not have a structure to deliver the vaccine, and lack budget. Cultural acceptability, political will, and public support are further challenges. Demonstration projects in African countries have shown that vaccine delivery is feasible and high rates of targeted girls could be reached [34] [35] [36] . School-based alongside health clinic-based vaccine delivery attained higher coverage than school-or clinic-only strategies [37] . The key issues identified during the programs include: delivery model and target population selection, community sensitization, recruitment and consent strategy, human resources, logistics and supply chain management. Multi-dose series monitoring must be achieved through active follow-up.
Implementation Research
The need for more health system related research was discussed. In some settings screening approaches e.g. for cervical screening or breast cancer screening were not satisfactory while they have demonstrated promise and success in other settings [11, 38, 39] . Assessing feasibility of interventions [38] and implementation seems subject to variations in geography as well as target group [28, 40] . When African countries aim for a Marshall plan to prevent and control cancer [41] , it is a must that implementation research accompanies all interventions [42] .
